
FEDERAL ELECTION

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS
ELECTIONEERING COMMUNICATIONS

ZiBSEP 10 All: II

1. Person Making the Disbursements/Obligation*
(a] Name

(b) Addreae (number and street) Q check K different than previously reported

I6/5 &$&&><• AS*/
(c) City. Slate and ZIP Code

WAjkrtiALeOVv, DC Itf&jl-

2. FEC Identification Number

0 7 0 0 0 ^ 3 7 - 5

(d) Name or Erfrployar or Principal Place of Business (a) Occupation

3> la This Statement or

Amended

64 ft
4. Covering Period through

" o 4 ' o« ' 4 6 b

5, (a) Date of Public Distribution )̂ ' 0 M Communication Titla

6. The flier la a(n): (a) Individual (b) Unincorporatsd Organization (c) Qualified Nonprofit Corporation (11CFR 114.10)

(d)X'CorPoration' Labor Organization or Qualified Nonprofit Corporation making communications under 11 CPR 1U.15

(•) Other, specify: _

7. if the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, Yes NO
were the disbursements made exclusively from donations to a segregated bank account?

8. Cuatodlan of Records
(a) Nam*

(b) Address (number and sireer)

(e) City. State end ZIP Code

(d) Nama of Employer or Principal Place of Business (a) Occupation

9. Total Donations Thla Statement

10. Total Disbursements/Obligations Thla Statement

Under penally of perjury, I certify thai this statement is true, correct and complete.

TYPE OR PWHT NAME OF PRISON COMPLG^NG FORM

SIGNATURE

NOTE. Sufcmtaton of AIM. tmneaut ertnt M Information mtyaublact vw p *̂xi sfen/nc (Ml stoiwnon/ to tfu MmlMra of 2 U.S.C. $4$70L

SEP-10-200a 11:31 99X P. 05


